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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA.

BN COMPLIANCE WITH SECTRON @R%05, FLORIDA SCATUTES, THE FOLLOWING 5 SUBMITED TO REGISTER 4 FORFIN
LINATED LIARTITY COMPANTTO TRANSACT BLEENESS N THE STATE QF FLORIDA:

1, SCP 2005C-C20-008 LLG
{Neme of Forslgn Limited Lizbilily Compay)
2 Delaware 3 o
Curisdiction undsr Eag Tawe of which forslgn Timiwd Labiigy ~ { FEI number, I applicabls)
oommpany is orgsni
4. Seplomber 8, 2003 &, Purpotual
'L—Wm “{Duratlon: Year 1miied Lability will ooase 1o
0 o) (o m‘m T i ility sorapany onaen
TCiat oat trarreacind GUSines i:ﬁﬁ?ﬁi?p?ﬁ%m.}
{Naw sestions 601501 & 408 502 F.8. 10 determitin ty liability) = .
o ey
7. GT Corporation, The Cozporation Trust Contpany, Corporadon Trut Cener, m §
5:;; rné : 2™
1204 Crange Swees, Wilmingyon, Hew Castle Connty, Delawere 19801 > U -
TBireef Addrasa of Princlpal O e
8. T limited ltabitity company is a manager-managed company, check here [_] :5; == i5]
—w 3
9. The name and usual businmes addresses of the managing members or managers are as t’cIIows;?,g o o
= w
CVE Phurmacy, Ins., One CVE Drive, Woonsocke, RE 02394 23

10, Attached Is an crigha] ceritfican of cxisience, no mon than 90 days oid, duly suthertiosted by the offickel having cusiody ofeordain
the Jorkeliction uoder the lew ofwhkh ltls organtend. (A photocopy ot acoeptable. [fthe certificaie s 1n  forelgn lampimge, &
tonneietion ofthe cerfificate Under onth ofthe trtrskaior st be sibimitec)

11. Nature of business or pirposes to be conducted or oted in Florida: Real Estaic

1

Signature of a member or an authorlzed representative of a member.
(B ancardunok wilh socsion SOR.408(3), F.5., the mcermtiog of thiv documant commitivtes

an Mﬂﬂmmggw ol perjury that the ls szuted Iarsin wr roe)
Assistet Secratary o Mep o hoay
Typed or printed name of signec

CUR Phammecy, tno. fmedoer)
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CERTIFICATE OF DESJGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 5§08.415 or 608.507, FLORIDA. STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AJENT IN THE STATE OF

FLORIDA.

1. The name of the Limitex{ Lisbility Company Is:
BCP 2005C-C20-008 LLC

2. The natne and the Florida street addrass of the registered sgent snd offior are:

€ T Cotporstion System
(Name)

1200 South Fine Tsland Rosd
Plorids Street Arddross (P.O. Box NUT ACCAFTABLE)

33324

Flantaton FE,
Cliy/Ste/Zlp _:;';‘ o

Having been named ar ragistered agant and io acoept servioe of proowss for the above staied linffied
fiability companty al the place designatad i this certificote, T hareby accept the appoimment as vagiyie
agent awd apree (o act i this copacity. I fivther agree 10 comply with the provisions of ait steipkes<
relating to Ve propey ored comprlele performance of my duties, and I am famifiar with ard accest #
obligations of my position as regisiered gt as provided for in Chapier 808, Florida Starwtes !,

cT on Symem b
By: M
(Stgnminrs)
Michasl E. Jorws
Assintant Secretary

$100.00 Piling Fes for Application

& 2500 TDuesigoation of Regiutered Agent
$ 3000 Certified Cogy (optionsl)

5 300 Cuariificate of Status {optional)
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I, HARRIEY SMITH WINDSOE, SECRXTARY OF STATE OF THX BTATE OF
I8 DULY

DELAWAHE, DO HEREBY CERTIFY YECPF 2003C-C20-008 LLCY
TORMED UNDRE THE LAWY OF THE STATE OF DELAWARE AMND IS8 IN GOOD
STANDING AND HAS A LEUAL EXISTENCE 30 FAR AS THR RERCORDS OF THIS
OFFICE SHOW, AE OF THE FOURTEERNTE DAY OF SEPTEEBER., MA.D. 2005.
MD I DO BEURBY FURTHER CERTIFY THAT THE ANNUAL TAYES HAVE

NOT AEEN ASSESSED TO DATR.
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Harnat, sdomsts P gt o
Harrtet Smith YWindsor, Sscretary of S

AUTRENTICATION: 4155388

40270185 8300
DATE: 03-14-0%5

O0%0753373



